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g J* £ PATENT APPLICATION TRANSMITTAL LETTER 

Attorney Docket No. 1537-0022 Si* 

U.S. Patent and Trademark Office g 
Box Patent Applications ' r 
P.O.Box 2327 



Arlington, VA 22202 



'Express Mail" Mailing label number EL904368930US 



iN' Date of Deposit December 4, 2001 

O I hereby certify that this paper or fee is being deposited with the 

;y United States Postal Service "EXPRESS MAIL POST OFFICE TO 

ll\ ADDRESSEE" Service under 37 C.F.R. § 1.10 on the date indicated 

ffj above and is addressed to the U.S. Patent and Trademark Office, Box 

\j Patent Applications, P.O. Box 2327, Arlington, VA 22202. 



Paul J. Maginot 



Name of person mailing Document or Fee 




Signature ( 



son mailing DocumeM or Fee 



Sir: 



Transmitted herewith for filing is the patent application of: Thomas J. Maginot and Paul J. Maginot 

For: MEDICAL PROCEDURE USING CATHETER SYSTEM HAVING REMOVABILITY 
FEATURE 



Enclosed are also: 

* Patent Application (108 pages of text) 

* 46 sheets of informal drawings 

* Unexecuted Declaration and Power of Attorney 

* One return postcard 



Please address correspondence to: 

Paul J. Maginot 

10269 Bent Creek Court 

Fishers. Indiana 46038 



Telephone: (317) 578-8326 



Assistant Commissioner of Patents 

EL904368930US 

12/4/01 
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CLAIMS AS FILED 


For 


Number 
Filed 


Number 

Extra 


Rate 


Fee 


Basic Fee 








$ 370.00 


Total Claims 


16-20 


0 


$ 9 


$0.00 


Independent Claims 


3-3 


0 


$42 


$ 0.00 


Multiple Dependent Claims 


any 


$140 




$ 0.00 



Total Filing Fee $370.00 



* The filing fee of $370.00 will be submitted with a Response to a Notice to File Missing Parts - Filing 
Date Granted. 



Respectfully Submitted, 




Paul XjVl^ginot 
Attorney for Applicants 

December 4, 200 1 Registration No. 34,984 




